this society, not connected with hospitals, may have but a rare opportunity of seeing them, I thought they might prove interesting to some of these.
The first is the brain of a lad 16 In the endeavour there to pass a catheter, the point of the instrument broke in the urethra, and it was necessary to cut down upon it an inch or more behind the meatus, and thus extract it.
A permanent sinus, through which all the urine afterwards passed, was the result, the canal beyond this becoming occluded. The stricture being in the membranous portion of the urethra and of long standing, while it was only through the sinus on the posterior aspect of the penis, a catheter could be introduced ; the passage of No. 2 was rendered extremely difficult. It was, however, several times accomplished and the urine withdrawn, but it was evident from the beginning that serious mischief had already taken place. Pus and blood were passed with the urine, extensive emphysema existed in the lungs ; delirium and other symptoms of uraemic poisoning were setting in, and the case went on from bad to worse until he died about a week after admission.
The post-mortem examination showed extensive disease of almost all the viscera. The lungs were emphysematous, the heart and liver were fatty, a tight stricture occupied the urethra, and the kidneys presented the appearance you see here. At your last meeting Dr. Alex. R. Simpson exhibited a very interesting specimen of hydro-nephrosis occurring in an infant, as the result of some obstruction to the flow of urine in utero, whereby the coats of the bladder, more particularly, had become much thickened. In this case though the bladder was not much thickened it was very much distended, as were also the ureters and pelves of the kidneys ; and all were filled with urine at the time of examination, giving the ureters the appearance of small intestine.
The kidneys, of which the left was much * After passing it round, the Society appointed a committee, consisting of Professors Thomson, Gairdner, and Buchanan, with Dr. M'Gregor, to examine more minutely into the character of the tumour, and report to a future meeting. the largest, presented externally a mottled nodulated appearance, which was found to be due to numerous small rounded blisters filled with serouslooking fluid. On cutting into the organs the condition you see here was met with. I found not only the joint destroyed, but the leg below the knee so much atrophied as to render the less serious operation of excision useless. I therefore amputated the limb above the joint, and this was the condition of the parts involved. You will notice that not only are the cartilages and synovial membrane completely destroyed?but the disease had eaten into the head of the tibia and the left condyle of the femur for a considerable distance.
